
CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE FOR CIRM USE ONLY

      TRAINING GRANT 
         APPLICATION

RFA # : 05-01 Name of Institution
CIRM Training Program
Type of Training Program (Check one)

Comprehensive (Type I)                       Intermediate (Type II) Specialized (Type III)
Number of Trainees

Predoctoral Postdoctoral Clinical
Title of Project

Program Director (Last, First, Middle) Degree(s)

Position Title

Institution Name

Institution Address

City/State/Zip Code

Telephone Fax

E-mail Address

Total Costs (Direct and Indirect) for Year 1 Total Costs (Direct and Indirect) for All Years # of Years
  $   $
Proposed Project                  From  (dd/mm/yyyy)                         Through  (dd/mm/yyyy)
Dates 
Responsible Business Official Official Signing for Applicant Organization
Name Name

Title Title

Address Address

City/State City/State

Telephone Telephone

Fax Fax

E-mail E-mail 

Type of Organization
(Check one) Public Private Non-profit

We the undersign certify that the information submitted is accurate and complete to the best of our knowledge

 

SIGNATURE: Program Director                                                               Date

 

SIGNATURE:                   Official Signing for Applicant Organization                        Date 



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
TABLE OF CONTENTS

PAGE NUMBER

Face Page 1

Table of Contents 2

Research Training Program Plan                                                                            3 - 13
            (Use font size Arial 10 point or larger) 

A.  Abstract 3

B.  Overall Description of the Program                                                     4 - 6
            (No more than 3 pages for Section B.  Page will scroll)

C.  Trainees                                                                                                

D.  Mentors                                                                                                    

E.  Assessment of Progress                                                                      
            (No more than 4 pages for Sections C, D, and E combined)

F.   Key Personnel                                                                                     11 - 12

G.  Institutional Research Resources for                                                    13
Stem Cell Research

            (No more than 1 page for Section G)

Budget for First Year of Support                                                                                14

Budget for Entire Proposed Period of Support                                                         15



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
ABSTRACT  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution 
       Overall Description of the Program



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
Overall Description of the Program



    CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE        Institution
      Overall Description of the Program



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
CONTINUATION PAGE



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
CONTINUATION PAGE



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
CONTINUATION PAGE



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
CONTINUATION PAGE



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
SUMMARY OF KEY PERSONNEL

 
 
 
Last Name, First Name , Middle Initial Departmental Affiliation Role on Project



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
SUMMARY OF KEY PERSONNEL

 
 
 
Last Name, First Name , Middle Initial Departmental Affiliation Role on Project



   CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
              Institutional Research Resources for           

Stem Cell Research                    



     CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE       Institution
           TRAINING APPLICATION BUDGET FORM 

FROM THROUGH
BUDGET FOR FIRST YEAR  (Direct and Indirect Costs)

STIPENDS DOLLAR TOTAL
PREDOCTORAL

   Number of Trainees:

   Amount per Trainee:

POSTDOCTORAL 

   Number of Trainees:

   Amount per Trainee:

CLINICAL FELLOWS

   Number of Trainees:

   Amount per Trainee:

TOTAL STIPENDS
TUITION AND FEES (Itemized)

RESEARCH RELATED FUNDS (Itemized)

PROGRAM ADMINISTRATION SUPPORT (Itemized)

TOTAL DIRECT COSTS

INDIRECT COSTS (10% OF TOTAL DIRECT COSTS)

TOTAL COSTS FOR INITIAL BUDGET PERIOD   



CALIFORNIA INSTITUTE FOR REGENERATIVE MEDICINE Institution
       TRAINING APPLICATION BUDGET FORM 

BUDGET FOR ENTIRE PROPOSED PERIOD OF SUPPORT (Direct and Indirect Costs)

BUDGET INITIAL BUDGET ADDITIONAL YEARS OF SUPPORT REQUESTED
CATEGORY PERIOD 
TOTALS 1st 2nd 3rd

#Trainees #Trainees #Trainees
PREDOCTORAL 
STIPENDS

POSTDOCTORAL
STIPENDS

CLINICAL FELLOWS

TOTAL
STIPENDS

TUITION AND FEES

RESEARCH 
RELATED FUNDS
PROGRAM
ADMINISTRATION
SUPPORT
TOTAL
DIRECT COSTS

INDIRECT COSTS

TOTAL COSTS

TOTAL COSTS FOR ENTIRE PROPOSED PROJECT PERIOD $

EXPLANATORY NOTES:  Please explain any changes between years.


	2: 
	3:     
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	33: 
	17: 
	18: 
	19: 
	20: 
	21: 
	26: 
	22: 
	27: 
	23: 
	28: 
	24: 
	29: 
	25: 
	30: 
	31: 
	32: 
	institution: 
	A: 
	 Abstract: 

	Overall Description of the Program:  [ insert text here ]
	Abstract: [ insert text here ]
	Face Page: 
	Button22: 
	Text70: 
	Button93: 
	Text98:  [ insert text here ]
	Button99: 
	Goto Table of Contents: 
	throughdate: 
	fromdate: 
	tra: 
	amttrain: 
	dollartotal: 
	ptra: 
	pamttrain: 
	pdollartotal: 
	cra: 
	cdollartotal: 
	cmttrain: 
	taf: 
	dollaramounttaf: 
	researchrelatedfees: 
	dollaramountrrf: 
	dollaramountpas: 
	programadministratrionsupport: 
	tdc: 
	ictc: 
	tcfibp: 
	Button2: 
	Button3: 
	200: 
	201: 
	202: 
	203: 
	199: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	204: 
	211: 
	212: 
	213: 
	215: 
	216: 
	214: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	328: 
	329: 
	footer3: A. Abstract                                                           Page 3
	footer2: Table of Contents                                            Page 2
	footer4: B. Overall Description of the Program                      Page 4
	footer5: B. Overall Description of the Program                      Page 5
	footer6: B. Overall Description of the Program                      Page 6
	Text4: [ insert text here ]
	overall2: [ insert text here ]
	Text5: No more than 3 pages for Section B
	Text1: page 2 of 3 (Section B)
	Text2: page 3 of 3 (Section B)
	continuationpage: No more than 4 pages for Sections C, D and E combined
	Text3: [insert text here]
	footer7: C, D, E Continuation Pages                                       Page 7
	continuationpage44: page 4 of 4
	continuationpage22: page 2 of 4
	continuationpage33: page 3 of 4
	footer8: C, D, E Continuation Pages                                        Page 8
	footer9: C, D, E Continuation Pages                                    Page 9
	footer10: C, D, E Continuation Pages                                       Page 10
	Button4: 
	Text62344: G. Institutional Research Resources for Stem Cell Research         Page 13
	Text7: No more than 1 page for Section G
	Text8: 7 - enter page #
	tc344: enter page #
	tc234: enter page #
	Text9: Do not exceed above space
	Text10: Abstract:  Describe concisely the key features of this proposal.
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text71: 
	Text72: 
	Text73: 
	text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	text122: 
	Text123: 
	Text124: 
	Text3034: 
	Text31456: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text6: F. Key Personnel                                                      Page 12
	Text14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 




	Text16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 



	Text17: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 



	Text18: Budget for Entire Proposed Period of Support              Page 15
	Text20: KEY PERSONNEL:  Start with the Program Director.  In alphabetical order, list all mentors, their departmental affiliation, and role on project.
	Text21: KEY PERSONNEL:  Start with the Program Director.  In alphabetical order, list all mentors, their departmental affiliation, and role on project. 
	Text32344: [insert text here]
	23423455: [insert text here]
	234234222: [insert text here]
	Text11: Face Page                                                                   Page 1
	Text18sdf: Budget for First Year of Support                            Page 14
	Text6asdfasdf: F. Key Personnel                                                               Page 11
	Text19: $
	rb3: Off
	Radio Button3: Off
	Text705634522: 


